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Section 86-1.64 Volume adjustment and case mix adjustment

(a) Volume adjustment. A volume adjustment shall be made to
rates of payment for exempt hospltals and unlts (other than de51gnated
AIDS centers

based on a change in
non-Medicare volume between 1987 as the base year and the rate year.

eeeeiea—eé—&—54+e++%+—+— Wlthln six months follow1ng the rate period,
a volume adjustment to the rate will be made for those exempt
hospitals and units other than designated AIDS centers tand—exempt
inpatient—poyehiatrie—units] which meet the following criteria and
which are entitled pursuant to the following calculations.

(1) The adjustment shall be available for all such hospitals and
units except those:

(i) which closed during the rate year of the volume adjustment;

(ii) with rates calculated based on budget; and

(iii) with volume increases resulting from comprehensive
affiliation agreements entered into on or after January 1, 1992.

(2) The rate shall be adjusted according to the following rules:
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Decrease in Patient Days Increase in Patient Days

{% Change) Fixed/Variable Percent (% Change) Fixed/variable Percent

0 to 5 - 80/20 0 to 5 80/20
5+ to 7 75/25 5+ to 7 75/25
7+ to 10 70/30 7+ to 10 70/30
10+ 65/35 10+ 65/35

(c) That portion of the automatic rate adjustment for operating
costs attributable to the facility's change in discharges from the base year to

the rate year shall be made incrementally according to the steps in the following

table:

Decrease in Patient Discharges ~ Increase in Patient Discharges
(% Change) Fixed/Variable Percent (% Change) Fixed/Variable Percent

0 to 6 60/40 0 to 6 60/40
6+ 50/50 6+ 50/50

(iv) A change greater than or equal to five percent in total
certified days between the base year and the rate year, adjusted for leap years,
will result in a further rate adjustheﬁt which will be in accordance with clauses
(a) - (c) of subparagraph {(iii) of this paragraph.

(3) A facility having a change in total certified days of greater
than or equal to five percent may ask the commissioner to review the reasons for
the change in volume and to revise the target volume and/or fixed and variable
percentage(s). The commissioner shall determine the cause for the change and its
relation to the efficient costs of providing p§tient care services. Based upon
* this review, the commissioner may adjust the target volume and/or the fixed and
bariable percentage(s) cited iﬂ paragraph (1) of this subdivision upward and/or

downward, independent of the facility's

SEP 21 1%

m___40-26 . npproval Date
Supersedes TN _§§-& Effective Date Mt =



RV Y
oW UL J

UFHmAL " 86-1.64 (9/90)

Attachment 4.19-aA
Part I

_request to allow the hospital to be reimbursed for the costs of efficient
production of services for the change in volume.

(4) Facilities having a change in total certified days of greater
than or equal to five percent shall have the right to administratively appeal
their rate adjustment pursuant to section 86-1.61 of this Subpart within 120 days
of receipt of the initial notice of said adjustment.

(3) Similarly, when utilization in the base year or rate year is
affected by labor strikes, lockouts, or by the establishment of a certified
hospital-based ambulatory surgery service, a proportionate revision to the target
volume will be determined. A hospital-based ambulatory surgery service shall be
defined as a service organized to provide surgical procedures which shall be
performed for safety reasons in an operating room on anesthetized patients
requiring a stay of less than 24 hours duration. These procedures do not include
outpatient surgical procedures which can be performed safely in a private,
physicians office or an outpatient treatment room.

(6) All payment adjustments resulting from the application of this
provision shall be made within six months following the republication of rate

referred to above.
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(b) Case mix adjustment for exempt unlts other than designated
AIDS centers
payment—pursuant—to—seetion—86—31-—57{e}{3}}. The operating cost

component of per diems paid Lo exempt hospitals and unlts (other than
des1gnated AIDS centers

shall be
adjusted to reflect case mix changes in admissions to the hospital

between 1987 and the rate year.
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(1) The t weights used to measurs case mis shall be nased on

)
w

9
19385 data from a sampie of New Yorw State hospitals and shal:i be calcuiated on
the basis of non-Mecicare costs per day for sach DRG.

(2) A case mix index shall be calculated for each hospital cor unit
in 1987 and in the rate year using these cost per day cost weights and the aumbar
of nocn-Medicare exempt unit days assigned to =ach URG in each yaar.

(3) The DRG grouper used to assign patients tc DRGs shall be the
grouper used to calculate Medicare rates of payment as of October 1, 1988.

(4) For each rate year, the hospital's or unit's rate year case
mix index shall be divided by its case mix index for the prior rate year. Per
diem rates shall be adjusted upward or downward in proportion to the cﬁange in
the facility's case mix index with the exception that rate adjustments shall not
reflect the first one percent of increase in case mix nor the first two percent
¢t decrease in case mix.

(5) The commissioner shal!l not recognize the total upward case mix
adjustment provided for in this subdivision if he finds that prior rate year
adjustments have already reimbursed a portion or all of such case mix associated

cost increases.
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